15472010 3 l LKK:
INS. CASE OWNER;: oL | CC2 /QBE180x Y28 /| Rles? IDAC:
ASSIGNMENT
Surveyor: &S (7T DOL: dolot/ D Date / Time : 'J_L/OZ /l g
’ Registered in Merimen:

Pre-assign / CCU/FTE

I'nsured Vehicle No. @ / iﬂ ! Claim No.

Name of Insured Policy No. :

Insured Tel No. HP: Make / Model !

Excess Sec 11 :8% DOA: &1L/ A Place of Accident :

Is driver the owner? { YES / NO) Nature of Accident ;

1f NO, Driver Name / Age : Ol GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. ! (V/L: YES/NQ) Insured Liability : % Final 7 Yes/No

_QHEC 1385 —* — —_—

INSRS: d INSRS: INSRS: INSRS:

WSP: 6% ipony W5P: ==yl WSP: WSP:

Tel: ) Tel : Tel: Tel:

Liability : Liability : Liability : Liability :

I_IMKS: RMKS: RMKS: RMKS:

Date/ Time
QUC 134S j - o3[zl 5‘?;‘}/% fp3c3 oop: J/AH/;aISTAGE DATE/ PIC
_ - ] - R4 S RE 1 3. 1 T703 { ANon-Reporting ltr (1s0): A
(7L /4327 - pen/lsE 120049 ‘i‘: / A 35 ? Non-Reporting Ir (2nd):
Non-Reporting lir (Final):
s e o [ [ S ___ INorification ir {if non-pickup): =
Call OL:
| After call I to OL:
o N o Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
| After call ltr 1o OL
Authorisation To Act!
. o Release Voucher:

IFinal Repair Bill:

Car Rental Invoice:

L

Towing Invoice
LTA {GIA:
Medical Bill:
= |
IMandathejcct Instruction:
liop
“|Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: atltld Sent By: Jluiylwm | ost-Repair Photos: [ ] [
Others: I
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 8% ( days) Reduction: % Ewail [__Jcal [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__ ] cal |
Fipal Liability: P (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental (LOR): S ( days)
Loss of Use (LOU): S$ (S % days)
1,055 of Income (LOI): X days)

LOR only E:I LOU only

:] LOR + LOLCI LOR +LO[___] [Tick only one]

GIA/LTA Search 5%

Medical: 5% 1) Claim status: Normal/Reject/Private Settle
Disbursement: 83 (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S8 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__J Cal |

Payee : 53 Name 1: |

Payee 2: (Strike if N.A) 5] Name 2:

Payec 3: {Strike if N.A) S5 Name 3:




RIS d"f“b i "
) ASSIGNMENT (oG TP Iei (S
From: Date: VehNo: 9 Fe ngs YrRegn: 2o(0 aﬂ"
Estimataq Cost: Type: M.Car/ M.Cycle/ Bus/ Van/Lorry ! Prime Mover/
0D/ {pws | TP RES/ODRES | EVA NV I MV Truck | Trailer or
To Inspect Vehicle No: Make: Hwram Srrvx ce (U

at Workshop mis Colour W AIC: Insured] Std/ NIINA
of ) spreating 59 b T/Radio: Insured / Ste /N1 NA
insured: ‘ Eng/No:
Policy No. CNo: g beTdp v Ay T 562
Claims No. Gen, Cond: Good / @’I Poc;rf Burnt
Sum Insured: Excess: Steering: I@'IJammedlLeaked! Burnt or
(Client's Record) Braks: Wiorder/ Jammed / Leaked [ Burnt or
Make of Veh: Modi: (Nil'/ S/Rim / STD A/Rim or
TyreSize:  F IR l ‘I‘fLIL
{Policy Condition) R: Eu
Remark: The veh had commencedits Mnis | 08 | | s 7DUNTEXNOVAS GY [ FSLIZA { MIC | OHTSU / PIR / SUML/
repair at the time of inspection. TOYO ! YOKO or WW
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal, 5 mm R/Bal. S mm
GIA | PR Seen: Consistent? : Yes or No L,’Bal._u_?— mm L/Bal. mm
Est Repairs: days Res: Yes or No DoA |(¥ley|l¥ DOL o';@z
Lum Sum: %  3Val: Yesor No Survey held at C oMPoes RNV
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear { 0/S | NS [ UIC | Rooftop or
Vehicle: IN/OUT ﬂ\& 2l

Date: Person Contacted:

]
The UIC | Chassis frame | Body Structure affected due to collision.

Date/ Time |  Action f Insiryction.

Date/Time, File Pass to D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: %Survey Fee:
Date/Time, Fée Return to? Transportation:
3 Add Fee: -Site Insp ($ )E__3+Rs.__3|

[Jonterview @ ), Poons B
Report Format : D:Tech. nvs (8 )" Ofhers
Lump Sum/1.B.: ($ ) D:Weekend ($__ )

' | ToTAL :



"OMFORIDELGRO
ENGINEERING

05 Braddell Roas Swrgapars 578

ComfortDelGro Engmeermg Pte Lid

amling +

Workshops

53 L) A J Drae q‘.wu;. AviC] Ju}:\ B G4 Beroikg Loop Singapare 158151
LI Sy

\ remoer of COMFORIDELGRO Date/Time: é?;if’?g@?ﬁfgmfo .58 Page : 1

gam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3812216 JCNO305127226

N MILEAGE
TOMER REs "Q{c:iuss
,. COMFORT TRANSPORTATION PTE LTD oo =
‘ 7010045 HYUNDAI

TOMERNBs3 gIN MING DRIVE

A2
21 J0% 7048 "o: 00

RESS  gingapore SINGAPORE 575717 MOPE S oNATA
® 6 5 50 8755 ©) YA OF 'ﬁzNLbﬁ 2010 7 TARGET DATE
o “b6.
CHASS| COMPLETIQN DAIE/TIME:
QT CARDNO. R4 1vMAR 785627

JOB DESCRIPTION
4nt Date: 15.03.2018

M: 3p 15.03.18/B- 7:‘&0/\77- .ZEFT

(RE

SIU 47T

LABOR CODE DESCRIPTION
[
S
&
JKKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Siip Exit Pass
Vehicle No.:
No.  BHCL7458 FZ QBE LKK SHC17458
£ Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard
. - CIE i ¥ ¥ - -

- T

http://cdgek2srv:82/Runtime/Runtime/Form/ CDG.VARS.Form.Accide... 15/03/2018




